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Background: Coronary artery calcium (CAC) is a well-established marker of risk. We sought to determine whether the distribution and burden of 
CAC could predict future percutaneous (PCI) vs. surgical (CABG) revascularization.
Methods: MESA is a longitudinal, population-based study of 6,814 men and women free of clinical disease. Vessel-specific CAC was quantified in 
6,540 (96%) of MESA patients and mean follow-up was 7.1 years. The primary endpoint was time to first revascularization, with secondary analyses 
comparing PCI vs. CABG.
Results: Diffuse CAC measured by number of vessels involved, and burden of CAC measured by Agatston score were highly predictive of 
revascularization (Table 1). Among patients receiving revascularization, more diffuse disease as defined by a higher burden of CAC (Agatston score 
880 vs 427, p<0.0001) and CAC in 3 or more vessels (74% vs 52%, p=0.001) was predictive of CABG. In contrast, PCI was more common when CAC 
was localized to 1 vessel (24% vs 6%, p<0.001), and when >90% of CAC was localized in a single vessel (26% vs 12%, p=0.011). The relationship 
between the extent and distribution of CAC and subsequent CABG vs PCI remains after adjustment for other risk factors.
Conclusions: In this multi-ethnic cohort of asymptomatic patients, distribution and burden of CAC are highly predictive of revascularization. 
Amongst those with revascularization, more diffuse CAC and higher CAC burden are associated with CABG, while localized CAC and lower CAC burden 
are associated with PCI. 
Number of vessels All Revasc CABG PCI
Vessels N (%) Events (%) Events (%) Events (%)
0 3280 (50.2%) 17 (0.5%) 4 (0.1%) 14 (0.4%)
1 1076 (16.5%) 23 (2.1%) 2 (0.2%) 21 (2.0%)
2 821 (12.6%) 42 (5.1%) 15 (1.8%) 27 (3.3%)
3 973 (14.9%) 99 (10.1%) 39 (4.0%) 62 (6.4%)
4 378 (5.8%) 57 (14.9%) 35 (9.2%) 24 (6.4%)
